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_ MAILING LIST

FACILITY NAME

FACILITY

VI FACILITY

- LOCAT!ON .

LEPA IDNUMBER . ' . - .
——— Ronile, Inc.

P.O. Box 1059, Rocky Mount, VA 24151

701 Orchard Avenue, Rocky Mount, VA

" before starting.)

| correct data in the appropriate fill-in area

1.1 LV, and Vi{except VI-B which must be

- | instructions for ‘detailed item descriptions

24151

: B8] :
GENERAL INSTRUCTIONS

If a preprinted label has been provided.
affix it in the designated space. Review the
information carefully: if any of it is
~incarrect, cross through it and enter the

below. Also, if any of the preprinted data is
absent (the area to the left of the label
space Jlists the information that should
- appear), please provide it in the proper fill-
in areafs) below. If the label is complete
and correct, you need not complete ltems

_completed regardless). Complete all items
if no label has been proved. Refer io the

1. POLLUTANT CHARACTERISTICS

NSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA’
questions. you must submit this form and the supplemental from listed in the parenthesis following the question. Mark "X in the box in the third columniif
the supplemental form is attached. If you answer "no” to each question, you need not submit any of these forms. Youma

and for the legal authori
_this data is collected.

zation under which

if you answer "yes" to any

> fi ; y-answer "no” if your activity is
ction D of the instructions for definitions of bold-faced terms. =~

L : M K "x" = < : ; 2 M AP
SPECIFIC QUESTIONS - WARKX SPECIFIC QUESTIONS | MARK X
~ . YES | NO | arvAcHED ‘ L YES | NO | ArTachED

excluded: from permit requirements; see Section C of the instructions. See also, Se

< s this facility a p‘ub!‘icly owned treatment works
which: resultsiin: ;2 discharge o waters of the

U.S.? (FORM2A) o

O

X

B. Does or

will this facility  (either. existing or
proposed) include a  concentrated. animal
feeding  operation or aguatic  animal
_production facility which results in a discharge
to waters of the U.8.7 (FORM 2B) i

]

X

O

s thist fa‘c‘iljtyz; Whyich : éurremly resulfs’ m :

discharges to waters. of the U.S. other than

those described in Alor B above? (FORM2C)

. Is this proposal facility {other than those described

1o waters of the U.S.? (FORM 2D)

Does ‘or.will this facility treat, store; or dispose o

. hazardous wastes? (FORM 3)

E|
X

29

+ Do you or will you inject at this facility industrial ‘Qr‘
municipal effluen!
within

containing.
{FORM 4)

G Do youofiwillyou ihject at this facility. any

produced water other fluids which  are brought to:
‘the surface in connection with conventional oil or
natural -gas: production, inject: fluids used. for
enhanced recovery. of oil or:natural-gas, or inject

fluids - for- - storage - of - liquid - hydrocarbons?
(FORM 4} ; : i

. Do you orwill you injeét atthisfacility fluids for

- ‘Frasch process, solution mining of minerals,in: -
sitt combustion of fossil fuel. or recoveryof
geothermal energy? (FORM 4). ’ :

19 20 71
in A or B above) which will result in a discharge D X D
. : 25 26 27
below the lowermost stratum
one quaner mile of the wall. D D
bore, underground sources of drinking: water?:
~ : o Ta EER
special processes such as mining of sulfer by the
O X, O
87 7138 39

<ls7 this facility /a - proposed  stationary source

which is ohe of the 28 industrial categories listed
in“the instructions and which will potentially emit
100 tons per year of any air poliutant regulated

under-the Clean ‘Air ‘Act and may. affect or be

located in an altainment area? (FOM 5 i

emit 250 ftons per vear of any air pollutant;

. Is this facility a proposed statidnaiy soufcé :
. which is NOT one of the 28 industrial categories:
isted in the instructions and which will potentially

O

regulated under the Clean Air Act and may affect |

or be located in an attainment are? (FORM 5)

= SKIP | Ronile, Inc.

R T I ~ :

W.FACILITY CONTACT | -

; - S AL NAME & TITLE (last, first, & title) B. PHONE (area code & n
g R. Lane Leonard, General Manager

15

1

V.

8 : sk > i
FACILITY MAILINGADDRESS |
o r JA. STREET OR P.C. BOX

=G
3
15

P.O. Box 1059

16T

5

_ B, CITY ORTOWN

| C.STATE

| D ZIPCODE |

“ 2 ‘1 Rocky Mount 24151
B e
VL FACILITY LOCATION ¢ .
S AL STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER
g { 701 Orchard Avenue
15':: 185 Sl :
L B. COUNTY NAME
Franklin e
: S C.CITY OR TOWN : D, STATE E.ZIP CODE | F. COUNTY CODE
g Rocky Mount VA 24151 ~
1516 70 Bl Py a7 e 5]

" EPA FORM 3510-1 (8-90)

CONTINUED ON REVERSE



CONTINUED FROM THE FRONT
[ Vil. SIC CODES (4-digit, in order of priority) |

A FIRST ; B. SECOND
; C 2269 (speC/fy) ] ; (specify)
17; | Textile Mills Products o -
~ C.THIRD : . D, FOURTH
(; ‘ (specify) (specify)
15 16 7

VIIL OPERATOR INFORNA'HON

B. Is the name listed in ltem
. Vlli-A also the owner?

& Romle, Inc

"188 19 = i - § - g 5 ‘YES DNO‘
'C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other,” specify.) . D.PHONE (areacode &no.)

F=FEDERAL M = PUBLIC (other than federal or state) P | (specify) c i 540 483 0261
S = STATE . O=OTHER (specify) A

. P =PR|VATE 56 15 1818 92 22 %5

E. STREET OR PO BOX

: 55 i
FORYORTOWN G. STATE H.ZIPCODE | IX, INDIAN LAND

g Rocky Mount 1 VA | 24151 Is the facility located on Indian lands?
516 o ——  [jws DMy

X. EXISTING ENV!RONM ENTAL PERMITS
A NPDES (Discharges to Surface Water)

P O ‘Box 1059

8 |

. PSD (Air Emissions from Proposed Sources)
1]
P |

l

6

EGTER e (Spacity)

8 - S .
- E. OTHER (specify). S (Specify)

~ Attach to this application a topographic map of the area extending to at least one mile beyond property bcundartes The map must
show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its
hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground lnclude all spnngs ;
rivers and other surface water bodies in the map area. See instructions for precise requirements. ; -

Xil. NATURE OF BUSINESS (provide a brief description)

The manufacturing facility is a dyer and finisher of natural and synthetic fibers. The yarn is creeled and run
through a heat setter for bulking. Then the yarn goes through a dye process where a mixture of dye and dye
setting chemical are added. Excess water, chemicals, and dye are collected and piped out to the wastewater .
treatment facility. The yarn is steamed to set the dye and is then washed to remove excess dye. The yarn is run
through Pad Rollers and a dryer to remove excess water prior to packaging for shipment to the customer.
Excess water or condensate is collected and piped to the treatment facility. In the Rug Dye area, dyes and
chemicals are mixed with water and pumped into Rug Dye Machines. After rinsing and drying, the water is
extracted and piped to a lint removal system, then to the wastewater treatment facility.

Xill. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and

_ all attachments and that, based on my inquiry of those persons immediately respcns:bie for obtaining the mformatlon contained in
_ the apphcat on, | believe that the information is true, accurate and complete. | am aware Zhat there are szgmf cant penaltles for

submitting false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print) B. §@IATUR;/~ i - C. DATE SIGNED
R. Lane Leonard, General Manager

COMMENTS FOR OFFICIAL USE ONLY

= ,

15
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Please type or pnnt in the unshaded areas only

ZC

. NPDES
I OutfaH Locatmn

= Outfall. . Latitude

_EPA ID Number (Copy from ltem 1ofForm 1)
‘ VAD1 21824023
— U5, ENVIRONMENTAL PROTECTION AGENCY : -
’ APPLICATION FOR PERMIT T0O DISCHARGE WASTEWATER
EXlSTlNG MANUFACTURING COMMERCIAL, MINING AND SILV!CULTURAL OPERA‘HONS

Lol ngl tude

_Number (list) Deg Win

Deg . Min

Form Approved
_OMB No. 2040-0086
Approval expires 8-31 -98

Consolldated Permzts Program .

For this outfall, list the latltude and longatude (degrees min. xxxx) and name of the recewmg water(s)

001 36 59.0833

79 52.9333

Pigg River

11. Flows, Sources of Pollution, and Treatment Technologies

_ treatment measures.

k‘(ns‘t)‘_ | a. OPERATION (list)

A Attach a line drawing showing the water flow through the facshty Indicate sources of intake water, operations coniributing wastewater to.

I ihe effluent and treatment units labeled to correspond to the more detailed description in ltem B. Construct a water balance on the line ;

_ drawing by showing average flows between intakes. operations, treatment units, and outfalls. |f a water balance cannot be determmed; -
_(e.g., for certain mining actlwtles) prov:de a pnctoral descnpuon of the nature and amount of any sources of water and any collect«on or

- For each outfall, provide a description of (1 ) Al operations conmbutmg wastewater {o the efﬂuent mciudmg process wastewater sanltary :
_ wastewater, cooling water. and storm water runoff; (2) The average ﬂow contributed by each operatlon and (3) The treatment rece)ved -
_bythe wastewater Continue on additional sheets if necessary. . ; ;

1 Outfa!! No. ¢ 2. Operahons Contnbutm Flow

b. AVERAGE FLOW
{include units)

a DESCR?PT ON

- 3. Treatment

b. LIST CODES FROM TABLE 2C 1

001 Dyemg and Fm:shmg of
Natural and Synthetic
Fibers

0.098600 MGD

4 Mllllon Gal.
Aerated
Lagoon; 101,830
GPD; ~39 Day
Retention Time

3-B

1 Million Gal.
Activated
Sludge Lagoon;
98,600 GPD; ~10
Day Retention
Time

3-A

Coagulation:
252,194 GPD

Flocculation:
252,194 GPD

84,420 Gal.
Sedimentation
Basin; 252,194

GPD; ~8 Hour
Retention Time

1-U

Multimedia
Filtration
(optional)

1-Q

-Waste-

84,420 Gal.
Aerated Sludge
Holding

EPA Form 3510-2C (8-90)

Page 1 of 4

CONTINUE ON REVERSE



J-Filter Press 5-R
Drying Beds _5-H
(optional)
Landfill 5-Q .

EPA Form 3510-2C (8-80)

Page 1 of 4

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

[

1 oUTEALL | 2 OPERATION(s)
NUMBER | CONTRIBUTING FLOW
{Ust) i flist)

+

C. Except for storm runoff, leaks. or spills. are any of the discharges described in ltems 1-A or B iniermittent or seasonal?
D YES (complete the foliowin table)

NO (go o Secfion i)

3 FREGUENCY T T4 FLOW ]
“a DAYS b MONTHS a FLOW RATE ] b TOTAL VOLUME
PERWEEK | PER YEAR (inn mgd) (spetly with unids ‘";\%gi'
{specify {spoacify
1 LONG TERM 2 MAXIMUM 1 LONG TERM T MAXIMUM
average) average) AVERAGE DALY AVERAGE DALY fin days)

iI. PRODUCTION

[:] NC (go to Sechion 1)

A. Does an effluent guideline limitation promulgated by EPA under Seciion 304 of the Clean Watar Act apply to your facility?
YES {somplete ltem i1-B)

B Are {he limitaitons in th= applicable effluent guideline expressed in terms of production {or other measure of operation)?
YES (complele item Hil-C)

NO (9o {o Section V]

C ifyou answered "yes" to ltem [H-B list the quaniity which represents an actual measurement of your level of preduction. expressed in the terms
and units used in the applicable effiuent guideling, and mdicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED
- - - CUTFALLS
5 QUANFITY PLR DAY n UNITS CF MEASURE ¢ OPERATION, PRODUCT. MATERIAL ETC. (list qutfall numbers)
{specity)
160 ) 2 kkg FiberDyeing - 001
085 © kkg Ru D ein . 001

V. IMPROVEMENTS

A AR AR

A Ace you now required by any Federal. State, or Ioca- authonty to meet any implemantation schedule for the construction, upgrading, or
operation of wastewater reatment equipment or practices or any other environmental programs which may affect the discharges described in
ihis application? This includes, but is not limitad 1o. permit condilions. agdministrative or enforcement orders, enforcement compliance

sonedule tetters, stipulations, court orders, and grant or logn conditions.

7] YES {complete ths foilowing table)

NO (go to ltem 1V-8)
2. AFFECTED OUTFALLS 4. FINAL
D Ny £y DITION, e 3 BRIEF DESCRIPTION OF PROJECT COMPLIANCE DATE
AGREEMENT. £TC. aNo | b SOURCE OF DISCHARGE a REQ- | b PRO-
- - UIRED | JECTED

MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAM 1S ATTACHED

OPTIONAL You may attach zdditianal sheels describing any addilional water pollution centrol programs (or ofher environmental projecis

which may affect your discharges) you now have underway or which you plan. Indicata whether gach program 1s now underway or planned
and indicate your actuat or planned schedules for construction.

EPA FORM 3510-2C (Rev. 2-85)

Page 2 of 4
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CONTINUED ON PAGE 3



EPA ID Number (Copy from item 1 of Form 1)
VAD121824023

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS
A B, & C:  Seeinstructions before proceeding - Complete one set of tables or each outfall - Annotate the outfall number in the space provxded
. NOTE: Tables V-A, V-B, and V-C are included on separate sheets number V-1 through V-9, ‘
D: Use he space below tlist any of the pollutants listed in Tables 2¢-3 of the instructions, which you kriow or have reason to beheve is discharged or
. maybe d;scharged from any outfall For every poliutant you hst brleﬂy descnbe the reasons you believe |t to be present and report any analyncal
data in your possession. . .

1. POLLUTANT ‘ . 2. SOURCE

None

I 1 POLLUTANT - 2 SOURCE

I VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
- Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final

product or byproduct?

. NO (go fo ftem VI- B

D YES (list all such poliutants below)

EPA FORM 3510-2C (Rev. 8-90) Page 3 of 4 CONTINUED ON REVERSE



CONTINUED FROM THE FRONT

Vil. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chromc toxxcvw has been made on any of your dischargesorona
receiving water in relation to your discharge within the last 3 years?
‘ X0 YES (identify the test(s) and describe the:r purpose below) D NO (go to Section VIlI)

Acute Test: 48-hour statxc acute Ceriodaphina Dubia test conducted in such a manner and a sufficient dilutions
for calculation of a valid median lethal concentration (LC50) and acute toxicity (TUa). The results of this testing
indicate that the effluent was not acutely toxic to the test organisms, with the exception of test results reported
on October 5, 2012. In a letter dated September 9, 2012, Ronile reported the permit violation for the July-
September testing period and the cause of the violation was believed to be due to a process change (addition of
Selfloc 2012) for increased zinc removal for permit compliance. Dosing rates for Selfloc 2012 were reduced after
the violation and test results for the October-December testing period showed no acute toxicity. Sefloc 2012 is no
longer in use at the facility. Reports are dated November 8, 2011, February 27, 2012, July 5, 2012, October 5, and

December 14, 2012.

Chronic Test: Static renewal test using Ceriodaphina Dubia. Testing consisted of a 3-brood chronic static
renewal Ceriodaphina Dubia test using 24-hour composite effluent samples. The results of this testing indicate
that the effluent showed no toxicity effects on the test organism survival. However, toxicity effects on
reproduction were observed at effluent test concentrations greater than the effluent toxicity compliance iimit of
5%. Reports are dated November 8, 2011 and January 2, 2013.

VIll. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in ltem V performed by a contractiaboratory or consulting firm?.

YES (list the name, address, and telephone number of, and pollutants D NO (goto Sectieh :IX) :

analyzed by, each such laboratory or firm below) . - ‘ ‘ k k .
‘ ~ " © TELEPHONE ‘ D POLLUTANTS ANALYZED

: . A NAME . : B ADD RESS . (area code & no.) = (s
Pace Analytical 205 East Medow Road, Suite A, (336) 623-8921 All testing except for
Eden, NC, 27288 analyses performed by
CHA Companies, Inc.
and REIC Laboratories,
Inc.
CHA Companies Inc. 1116 South Main Street, {540) 552-5548 -Media Lethal
Blacksburg, VA 24060 Concentration (LC50)

-Acute Toxicity
(TUa=100/LC50)

-No Observed Effect
Concentration (NOEC)
-Chronic Toxcity
(TUc=100/NOEC)

REIC Laboratories, Inc. | 3029-C Peters Creek Road, (540) 777-1276 Sulfite
Roanoke, VA 24019

X. CERTIFICATION

| certify under penalty of law that this document and. all attachments were prepared under my direction or superws:on in accordance with a system
designed to assure that quahf:ed personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons.
- who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief. true. accurate, and complete ! am aware that there are slgmﬁcanl penall:es for subm:ttlng false mformatzon mcludmg the
nossibility of fine and imprisonment for knowing violations. ‘ \

A. NAME & OFFICIAL TITLE (type or print) B PHONE NO (area code & no.)
R. Lane Leonard General Manager {540) 484-4698

CSIGNATURE v 5 D. DA 'E SIGNED
2 ﬁwﬁf </A»/0 Z[ 2o /3
/

EPA FORM 3510-2C (Rev. 8-90) Page 4 of 4



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or

all of this information on separate sheets (use the same format) instead of completing
these pages. SEE INSTRUCTIONS.

_PART A- You must

rov:de the results of at least one analysis for every

[ V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C

EPA 1.D. NUMBER (copy from Iltem 1 of Form 1)
VAD121824023

pollutant i in this table Complete one table for each outfall. See mstructnons for additional details.

PARTB -

1. POLLUT-

7.56

8.61

7.18

7.48

Mark Xin column 2-a for

- d:schare Comlete onetableforeach outfall.

, , , 2 EFFLUENT , . 3. UNITS - 4. INTAKE (optional)
L ey e e e L L
: . E ) Y W 1 ANALYSIS %CEN- h MASS ) 1 7 : ANALYSES
, . : ] (,2>MAS§’, CoNcentRal | (Mass | CONCENTRATI Phese L  TRATION , coucg:t‘mm . ”(Z?MAVSS o ,
2. Bochermia Oxyge” | 127 10.2 8.23 4.27 4.1 1.53 43 mg/L Kg
b | 220 | 176 | 220 | 114 | 957 | 357 12 | mgL | Kg
sl | 104 | 565 1 mg/l | Kg
o T eonne s SO |5 433 | 21.0 | 109 | 336 | 125 43 | mgll | Kg
e. Ammonia (as N) 1.3 1.0 1 mg/L Kg
f"f:'l Value Value Value Value
L 0.212 0.137 0.0986 239 MGD
| Value Value Value Value
g Temperature (wmter) 20 16.2 12 120 °C
h Temperature (summer} Value Value Value .
o 28 25.9 22.8 100 C
Minimum Maximum Minimum Maximum

478

~ STANDARD UNITS

aach pollutant you know or have reason to believe is present. Mark "X" in colurr n 2
_mark column 2a for any pollutant which is limited either directly, or indirectly but expressly, in an effluent limitation guideline, you must provide the results of at least
one analysns for that pollutant. For other pollutants for which you mark column 2a, you must provide quantitative data or an explanation of their*presence ,in your |
See the instructions for additional details and requu'ements . , ' , ' '

2-b for each pbliutant you believe to be absent. If you

3. EFFLUENT

4. UNITS " 5. INTAKE (optional)

1 , i b. ’MAX3MUM 30 DAY VALUE : LONG TERM AVRG, VALUE it ’ : L A

C}Z%TNAON l?if ’a MA);X&TEDA'LY o (Favailable) | _ (itavailablej ; d.NO. OF (Spemﬁ’ 'fblank) o Aagp&[\gé{/g;&gg b.NO. OF
' - (1 s — ; - ANALYSIS —concen | b WASS | : ; ANALYSE
 available) | evr o ¢°“§§':,W xzm;\ss 9°",¢éﬁ)mﬁ'o (2)MASS caméz’mmo } {2)MASS a&%gﬁ‘ . b,MASSE, CONCENTRATION | ows S S
‘a. Bromide | g7
(24959-67-9) X O mg/L Kg
,’%o?a?‘ﬁ'e'?isua O K| NA
< Color 1| 835 NA 398 NA 162 NA 43 ADMI NA
d. ,Feca‘ , o
Coliform 0 NA

. Fluoride
B O] <05 | <04 1 ‘mg/L Kg
f Nitrate-
Niritefaeny | X | L] 1.7 1.36 2 mg/L Kg
EPA FORM 3510-2C (Rev. 8-90) Page V-1

CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT

1. POLLUT-
ANTAND
CAS NO. (if

gh,Nilrogén, -
_Total Organic
| (asN)

_ available) |

1 'a WAXIMIUM DALY VALUE

)
CONCEMTRAT!O
: o

(2)MASS

-
I CONGENTRATL |
S PON

3. EFFLUENT
b MAXIMUMBODAY VALUE
- (it avalable]

 (Mass

{ifava flabie)

e
CONCENTRAT!
e ON:

. LONG TERM AVRG. VALUE |

(2MASS

d.NO.OF

ANALYSIS

4 UNITS

(specify if blank)

5. INTAKE (optional) |

. a LONGTERM , :
b.NO. OF

3. CONCEN:
. TRATION

~ b.MASS

AVERAGE VALUE
ANALYSES

i1y : : :
CONCENTRATI | (ZIMASS
ON o

1

mg/L

Kg

h.Oiland
| Grease

<5

<4.0

<5

<2.6

<5 <1.9

12

mg/L

Kg

i. Phosphorus
| (asP) Total
{7723-14-0)

(1) Alpha,
TJotal

j. Radioactivity

2.8

2.25

mg/L

Kg

pCi/L

Ci

(2) Bets,
Total

9.56

7.67E-6

pCi/L

Ci

(3) Radium,
Total

0.109

8.75E-8

pCi/L

Ci

(4) Radium
226, Total

NA

k. Sulfate (as
SO
(14808-79- 8)

187

150

mg/L

Kg

I Sulfide
(as §)

<1

<0.80

<1

<0.52

<1 <0.37

mg/L

Kg

m. Sulfite (as '
Soy(
14265 45, 3)

I

X0 ORROR

<2.0

<1.60

mg/L

Kg

n. Surfactants

<0.4

<0.32

mg/L

Kg

0. Aliminum,
Total

(7429:90-5)

<0.1

<0.080

mg/L

Kg

p. Barium,
Total
| (7440-39-3)

X O

0.0096

0.008

mg/L

Kg

q. Boron,
Total -
7440-42:8)

X

0.33

0.26

mg/L

Kg

r. Cobalt,
~Total
7440-48-4

X

0.105

0.084

mg/L

Kg

s frori, Total

| (7439-89-4)

<0.05

<0.04

mg/L

Kg

& Magnesium,
Total

(7439.954)

XX

5.18

4.15

-~

mg/L

Kg

U Metybdenum
Total

(7439.98.7)

<

0.017

0.030

mg/L

Kg

¥.Manganese,
Total :
(7439, -96-5)

X

Oy g OO O O O xo

0.142

0.114

mg/L

Kg

w. Tin, Total

(7440-31-5)

X

<0.005

<0.004

mg/L

Kg

X, Titanium,
Total .
{7440-32-6)

O

X

<0.005

<0.004

S A SR

mg/L

Kg

EPA FORM 3510-2C (Rev. 8-90)

Page V-2

CONTINUE ON PAGE V-3



CONTINUED FROM PAGE 3 OF FORM 2-C

PARTC - !f you are a primary industry and this outfall contains process wastewater, refef fo Table 262 in the mstrucnons 16 determine which of the GCIMS fractions you must test Tor. Mark X" in column 2:-a for all such GC/MS fractions
~ _ that apply to your industry and for ALL toxic metals, cyanides, and fotal phenols. If you are not requtred 1o mark column 2-a (secondary mdus(rles nonprocess wastewater outfalls. and non-required GC/MS fractions). mark
X in column 2-b for each pollutant you know or have reason to believe is present. Mark "X in column 2-¢ for each pollutant you believe is _absent. If you mark column 2a for any. pollutant. you must provide the results of at

__ leastone analysis for that pollutant. If vou mark column 2b for any poliutant, you must provide the results of at least one analysis for that pollutant. If you know or have reason to believe it will be discharged in concentrations

. of 10 ppb or greater. If s you mark column 2b for acrolein. acrylonitrile, 2,4 dinitrophenol, or 2—methy 4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have

. reason to believe that you d'scharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or bneﬁy describe the reasons the poﬂutant

EPA 1.D. NUMBER (copy from Item 1 of Form 1)
VAD121824023

OUTFALL NUMBER
001

J

o . s exected to be discharged. Note that there are? aes to thns art‘ Iease review each carefully. Comlete one table aII 7 pages] for each outfall See instructions for additional deta‘!s and requirements.
1 POLLUT. | ZWMARKX 3. EFFLUENT = ~ , 4. UNITS _ 5. INTAKE (optional)
_ ANT AND ~~a.T,EsT:  BBE T @ BE,.,-" a M,AX‘MUMDNPY;VALUE T MMimug/;oaDzYVALUE ’c.,LVONG TERM'&VRG. il (spec:fy if blank) 4 LONG TERM , o
| casno.ir | Gl fp,éﬁ‘éé?n; fffié%‘ﬁ%, ... toiho) it aisiase | AVER,AGEVV“‘,LUES e
evaiabie) | F7 | TR B e e e A _ e s
’ o . , - o , . , TRATION oTon b -
METALS, CYANIDE AND TOTAL PHENOLS - - ,
iy O [ O | <0.005 | <0.004 1 mg/L | Kg
| (744036:0) .
[ 2 areric ¢ O O <0.01 | <0.008 1 mg/L | Kg
(7440-38-2)
M. Befium, L] L] | <0.001 | <0.0008 1 mg/L | Kg
| (7440-41-7)
e I U L1 | <0.001 | <0.0008 1 mg/L | Kg
(7440-43-9)
Meromin L U 0.028 | 0.022 | 0.028 | 0.0145 | 0.015 | 0.006 | 12 | mg/L | Kg
| (7440:47-3)
Moot X Ll ] 0.0056 0.0045 | 0.0056 | 0.003 | 0.0005 | 0.0002 12 mg/L Kg
(7440:50-8)
TMead, TRl | [ L L1 | <0.005 | <0.004 1 mg/L | Kg
ey K L] U <0.2 | <0.0001 1 pg/l | Kg
(7439~9?»6) 6
wae - T X O L1 | <0.005 | <0.004 1 mg/L | Kg
(7440:02-0)
DM selenn, L] [ <0.01 | <0.008 1 mg/L | Kg
(7782-49-2
wsten | O <0.005 | <0.004 1 mg/L | Kg
7440.22:4)
(‘11“ %MalT::hum, X L] L] <0.01 <0.008 1 mg/L Kg
7440-28-0)
| e U U 0.23 0.184 0.23 | 0.119 | 0.174 | 0.065 4 mg/L | Kg
(7440.66-6)
;ggg,cv:we T N 1 | <0.005 | <0.004 1 mg/L | Kg
(5712 ;
T | ju L | 014 | 011 0.113 | 0.059 | 0.031 | 0.012 | 36 | mg/L | Kg
gh?ozo%l;:gio. O T] T DESCRIBE RESULTS | '
P-Dioxin ,
(1764-01-6)
EPA FORM 3510-2C (Rev. 8-90) Page V-3 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1.POLLUT- | 3. EFFLUENT
‘2. TEST»

4. UNITS | 5 INTAKE (optlonal)

B BE

¢ LONG TERMAVRG,
LIEVED CVALUE  VALUE

ABSENT  (Fovaibble) L (ifavailable)
- (1) CONCENT: {1) CONCENT:

. U Ticongent [ 7 —
o “RAT;ON” (2) MASS ' RAT!ON o} (Mass © RATION | (2)MASS

ANT AND ] b MAXIMUM30DAY
CASNO. (if | qumen

available) |

- | (specifyifblank) | = a LONGTERM
d. NO. OF (sp fy i ) AVERAGE VALUE | b.NO OF
. concen | O™ | conlduma | @wass S

TRATION | . TIOM

 LIEVED
PRE-SENT

GC/MS - VOLATILE COMPOUNDS

1V Acwlein', 107+
02-8) ,

<20.0 | <0.016

2V Aaryionitrille
Horst

pg/l | Kg
Kg

<10.0 | <0.008 ug/L

3V Bunzene '
{71432y

<1.0 | <0.0008 _ pg/L Kg

W B (Chiore:
‘methyl) Ether (542
86.1) .

<10.0 | <0.008 ug/L Kg

5V: Bromofon
(75:2612)

<1.0 | <0.0008 pg/l | Kg

BV Carbon.
Tetrachlonde
(86-23:8)

<1.0 | <0.0008 ug/L Kg

7V Chlorobenzene
(H08907)

<1.0 | <0.0008 ug/L Kg

8V..Chiotodi-
bmmemeihsné .

<0.5 | <0.0004 ug/L Kg

oV Chtomethane 3
700n)

<1.0 | <0.0008 ug/L Kg

ﬂ‘N 2:Chioro-
alhyivinyl Ether.
S{110-75:8) ‘.

<1.0 | <0.0008 ug/L Kg

S 1ViChiorofonm
(o683}

<1.0 | <0.0008 ug/L Kg

12V chhlom
hmmoethana
S{TB.274

P O N L N O S S L WL SN W

<1000 <0.80 ug/L Kg

13V Dichloto:
difluoromethine
| (75718

NA

14V, 1.1-Dichioro:
wiethane e

<1.0 | <0.0008 ug/L Kg

75:27:3 ' :
18V 2Dienlong- i
sthane. . ¢ i
{107:06-2;

<1.0 <0.0008 ug/L Kg

16V, 1 4-Dichioro:
sihylens
753545

<1.0 | <0.0008 ug/L Kg

ATV 12 Du:hk)xo :
propane. o
(78:87:5)

<1.0 | <0.0008 ug/L Kg

18V ZDichioros
‘ propyiene

(542.75-6) : <0. 5 <0. 0004

Hg/L Kg

18V, Emylbanzene
(100:41-4)

20V Methyl-

3.0 0.0024 ug/L Kg

Bromide
74-83:9
21V Mathvl
Chioridey 2
{74:87:3}

<1.0 | <0.0008
<1.0 | <0.0008

Hg/L Kg
Hg/L Kg

DDDDDDDDDDDDDDDDDDDDD ~3.

O|000O0/0goooooo| Do oo ooo U

NIRNNNRNERORRKRR KR XX XXX

ok vk IR vk wh WA || w

EPA FORM 3510-2C (Rev. 8-90) Page V-4 ‘ CONTINUE ON PAGE V-5




o | (156005

EPA 1.D. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER
CONTINUED FROM PAGE V-4 VAD121824023 001

1. POLLUT- _ZMARKX 3. EFFLUENT

4. UNITS 5. INTAKE (optional)

a. TEST-
ING RE: ~ LIEVED

QUIRED | PRE- | ABSENT
o | SENT o

ANT AND b.BE- ¢ BE- - b. MAXIMUM 30 DAY . LONG fERM AVRG.

, : : VALUE '  VALUE
’CAS NO. (if LIEVED f available) -
~ available) omass | VEOMENT | yuass | (DEONENT 1 oyuass

" 3. MAXIMUM DAILY VALUE

(specify if blank © 2 LONGTERM o
(,p b - ,) AVERAGE VALUE | b.NO.OF

. ~ . ANALYSE
 CONCGEN- b S;S' conctntraTi | Mass | 8
TRATION. | o o

Hg/L Kg

pg/L Kg

pg/L Kg

po/ll | Kg
Lg/L Kg

Mg/L Kg
pg/L Kg
Hg/L Kg
Hg/L Kg
po/L | Kg

3} CONCENT.
_ RATION.

GC/MS - VOLATILE COMPOUNDS (continued)
22N Méthyleng: =
Chioride D
76-089-2 - A

23V 1 2.2-Tela:

Chioroethane (79- -

4.5y ,

24V Tetrachioro:

sthylene (1
127-184)

£ 25V Toluehs

(106-883)

S2BVL 2 Trang:
Dichloroathylene

<5.0 <0.004
<1000 <0.8

<1.0 | <0.0008

<1.0 | <0.0008
<1.0 <0.0008

<1.0 <0.0008
<1.0 | <0.0008
<1.0 | <0.0008
<1.0 | <0.0008
<1.0 | <0.0008

oo

IV AT

thicrosthany

{71:55:8)

28V T 1,2TH:

‘ehforoethane.
{79-00-5}

20V Trichlors:

ethyleng - 0

{70-01:6)

30V Trichlotox

fioromethane
(75:60:4)
31VaVinyl Chiorid
{75-01-4)

GCIMS FRACTION - ACID COMPOUNDS

HINXKKRKKK KX
OoooooOooo:n

L S N N L S S U W Y

CA :
Chloropheno
{05-57-8)
2R 24-Dichioto-

phanot

120:83-2 i
3A 2 Dimethyl
phenol -
S{los-79)
AR A, BDINM0:07
crosol

534:62:1)
G 5AL 2.4-Dinttios
Sphenob
{51:28-5 :

BAL 2-Nitto<phishol
8758y

L 7A 4:Nifo-phenol
(100-02.75 :

"BA PChioroM
Cresol
(50.50.7) .

<5.0 <0.004 Mg/l Kg

<5.0 <0.004 1 ug/L Kg
<10.0 | <0.008 1 ug/L Kg
NA
<50.0 <0.40 1 ug/L Kg

<5.0 <0.004 1 Hg/L Kg

<50.0 <0.40 1 ug/L Kg
NA

<25.0 <0.020 1 ug/L Kg

0.14 011 | 0.113 | 0.059 | 0.031 | 0.012 | 36 | mg/L | Kg
<10.0 | <0.008 1 | pg/l | Kg

-~

YA Panta-
chiorophena)
(87-86:5) =
1047 Phanol
(108.052)

HIA 204 8T
chioraphenol
{88:06-2) -

OOoooooooool oooogioo

HXRRHXK XXX X
Oooooooooioo

EPA FORM 3510-2C {Rev. 8-80) Page V-5 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

1.POLLUT- | ZMAREXY . 1 : - 3.EFFLUENT B | 4UNmS T 5 INTAKE (opfional)
A Nome. | (evep | deues | BVMOXNUMDRLYVALUE | BMRUINE Y | S ORI | ano | Ceeciyifblank) || SLOC R | bnooF
-(if | OURED | PRESENT | ABSENT | . . (Favaiable) (tavaitable) | OF , ‘ ANALYSE

available), . b e T CONCENT. s ,(1)22“:%?7- e AN?SLYS, - h?(;:EN; e CQNCEP&TRP‘T' s 5
, ' . o . o e . TRATION L E ,
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS , o .
w2 TR | O | O] <50 | <0.004 T | polk | Kg

Gosen | X O [0 | <50 | <0.004 1 | Mgl | Kg
[ 38 Anthracenn. | |

?520613.3} " X O O <5.0 <0.004 1 Hg/L Kg

G X ] n <50 <0.04 1 Mg/l Kg

s X O O <50 | <0.004 1 | pg/l | Kg

Pena (50320 O O <5.0 | <0.004 1 | wpg/L Kg

3 4:Banze
j‘igng) X 0 O <5.0 | <0.004 1 pg/L Kg

o O | O] <50 | <0.004 1 | HgL | Kg

98 Benzo (K}

Fluordnthene D D <50 <0. 004 1 H g/ L Kg

Crirotiho) O 1 | <100 | <0.008 1 | Mgl | Kg

e
A8 Big{2-Chioro:

Bv)g;( O ] <5.0 <0.004 1 Hg/L Kg

g{;§:°‘fgg'gg_v*,‘> : X ] 1 <5.0 <0.004 1 pg/L Kg

#1381 Big(2-Ethyl

o Pt X O O 6.6 0.0053 1 ug/L Kg

é,%;‘i,,::,;};i) ’ X ] 1 <5.0 <0.004 1 Mg/l Kg

; {t: eyl

Pt X O O <5.0 | <0.004 1 ug/L Kg

1392%;2{533\‘;‘?“_ X M O <5.0 <0.004 1 ug/L Kg

178 4<Chidro- i

phenyl Pheny'i:;' . D D <5.0 <0.004 1 I.lg/L Kg

Ether (7008-72-3
BT

zeny ] ] <5.0 <0.004 1 Hg/L Kg
j;g;%@@f” 0 | O | <50 | <0.004 1 | pglk | Kg

208 1.2:Dichloro<

= B¢ O O <5.0 <0.004 1 Hg/L Kg

w7 | O O <5.0 | <0.004 1 ug/L Kg

EPA FORM 3510-2C (Rev. 8-90) Page V-6 CONTINUE ON PAGE V-7



EPA1.D. NUMBER (copy from ltem 1 of Form 1)

OUTFALL NUMBER

CONTINUED FROM PAGE V-6 VAD121824023 001

1.POLLUT- | 2.MARK 'X° : B EFFLUENT . 4 if blank) ,
, ava,;al?;e) o ’ . mggggim, s wgg;.“,ggm | @ “’Eﬁ?‘"ﬁm (@mAss S | a}%ﬂ#ﬁ"’ b MASS',' ~c0Nc§éT’Rm s | &
;GCIMS BASE/NEUTRAL COMPOUNDS (continued) - . . , o
O | <50 |<0.004 1 | wgl | Kg
j.g@;;”‘“‘“ | K O O | <250 | <0.02 1 pg/l | Kg
ikl X O O <5.0 |<0.004 1 pg/L | Kg
eine | [ O O <5.0 | <0.004 1 pg/L Kg
2= K | O | O | <50 |<0.004 1 | po | kg
e " O O <5.0 | <0.004 1 pg/l | Kg
me ™ | K O O | <50 |<0.004 1 | wgll | Kg
mE TR | O | O | <50 |<0.004 T | polk | Kg
jazfc”Af X O O <5.0 | <0.004 1 pg/ll | Kg
wus | K O O <5.0 | <0.004 1 pg/L Kg
worsn O O <5.0 |<0.004 1 pg/l | Kg
| s O O <5.0 | <0.004 1 pg/l | Kg
Lo

l-?%g’a:hm X O O <5.0 |<0.004 1 b/l | Kg
| spemsione < ] O <10.0 | <0.008 1 Hg/L Kg
dosthaw | [X O O <5.0 |<0.004 1 Hg/L | Kg
@g‘;” O O <5.0 |<0.004 : 1 pg/l | Kg
resh X O O <10.0 | <0.008 1 Hg/L Kg
o ”“‘;"""‘”‘a , O O <5.0 | <0.004 1 pg/L Kg
= S 1 O O <5.0 | <0.004 1 pg/L Kg
e | ® | O O | <50 |<0.004 T | vl | Kg
Poenes | [ O O | <50 |<0.004 1 | wgll | Kg

EPA FORM 3510-2C (Rev. 8-90)

Page V-7

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

’LIPOLLQT" aTEST '2.‘?\ BF;KX < ’BE'~’ + WA TVATTET b M&ﬂﬁiﬁ&.&%NT ¢ LONG TERM‘AQR&. T (s eiig'Ni;‘TI;SIank) = ' a“{:{‘)i‘lgﬁé‘gﬂ("f"’""&’) -
GRS NG | Bl amh s R - vemcevave | LSS
’ avatlable) , ’ o . “’g:ﬁg‘i,m 0 (2)MASS : u)gﬁggﬁm’w | mMASS . ’(yyt)ggggam»’ k',l‘é”‘,""’ssyy ,”,s “%%3'?6?’ ; b.’n’.!AS’S . ,“‘,’NTC%)::TRA* | @wass | -
GCIMS FRACTION BASEINEUTRAL compouwos (continued) ; k, ' . . o . '
Timme | ® | O | O | <100 | <0.008 1T _| vl | Kg
wor | X O O <5.0 | <0.004 1 pg/l | Kg
(mee | K N N <5.0 <0.004 1 ug/L Kg
(nfax_f"_;w | X O OJ <5.0 | <0.004 1 ug/L Kg
_GC/MS FRACTION - PEoTlCIDES . W L , | .
= 5 N O <0.25 | <0.0002 1 Hg/L Kg
s O [0 | <0.25 | <0.0002 1 | pg/l | Kg
T X O O <0.25 | <0.0002 1 pg/L Kg_
Gl X O O <0.25 | <0.0002 1 pg/L Kg
ear 5 N O <0.25 | <0.0002 1 pg/L Kg
mav | ® | O | O | <t.o | <0.0008 1 | Wl | Kg
e < O O 0.28 | 0.00022 1 ug/L Kg
sy | K O [1 | <0.25 | <0.0002 1 pg/l | Kg
Tasia® O O <0.25 | <0.0002 1 ug/L Kg
i%?:);w O O | <0.25 | <0.0002 1 Ho/L Kg
(s ] O O <0.25 | <0.0002 1 pg/L Kg
e [ o 0 0 <0.25 | <0.0002 1 Hg/L Kg
| j_’_’:‘im) H O <0.25 | <0.0002 1 ug/L Kg
T X] O O <0.25 | <0.0002 1 pg/L Kg
e’ | X O [0 | <0.25 | <0.0002 1 | wgl | Kg
™ X O O <0.25 | <0.0002 1 Hg/L Kg

EPA FORM 3510-2C (Rev. 8-90) Page V-8 CONTINUE ON PAGE V-9



EPALD. NUMBER (copy from ltem 1 of Form 1)

OUTFALL NUMBER

CONTINUED FROM PAGE V-6 VAD121824023 oo1

1. POLLUT- _ ZMARKX .. 3. EFFLUENT = = 4. UNITS ,

y { - a. TEST- | b BE- Cc.BE- 1 a MAXIMUM DAILY VALUE b, MAXIMUM 30 DAY €. LONG TERM AVRG. ifv i ) [ CLONGTERM o
,C%TN%%{“ WoRre. | uevep | deven | 7 . valE | VAE | O (s,p'ec'{y lffb,ank) AVERAGE VALUE ANALVSES

'avaifable) | QUIRED | PRE- | ABSENT | . i [favaiiable) ey — A'NgiYS ' S A e .
_GC/MS - PESTICIDES (continved) ; . '
e, | K U O <0.25 | <0.0002 1 ug/L Kg

18P PCB:1242 —

cuwzio | [ ] O <0.50 | <0.0004 1 pg/L Kg

19P. PCB:1254

(io9760-) O L] <0.50 | <0.0004 1 ug/L Kg

20P: PCB=1221: "

(110628.2) ] L] <0.50 | <0.0004 1 pg/L Kg

21PiPCBR32

(1111165 | X L] [l <0.50 | <0.0004 1 Mg/l Kg

2P PCB-1248

(12672.20.6) X | il <0.50 <0.0004 1 M g/ L Kg

23P:PCR=12B0

(09852 X O O <0.50 | <0.0004 1 Mg/L Kg

24P PCBZ101

G O O | <0.50 | <0.0004 1 | wg/l | Kg

= 26P Toxaphend:

s | X O O <1.0 | <0.0008 1 pg/L | Kg

EPA FORM 3510-2C (Rev. 8-90)

Page V-9



- EPA ID Number (copy from item I of Form 1) Form Approved. OMB No. 2040-0086
Please print or type in the unshaded areas VAD121824023 Approval expires 5-31-92

United States Environmental Protection Agency
Form Washington, DC 20460
2F Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate,
any other aspect of this collection of information or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief,
Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M St., SW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503. .

. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. Outfall Number . . D. Receiving Water
(list) B. Latitude C. Longitude (name)
001 36 59 11 79 52 59 ‘ Pigg River
003 36 59 03 79 52 55 Pigyg River

Il. Improvements

A.  Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described
in this application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance
schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
1. Identification of Conditions, 2. Affected Outfalls Compliance Date
Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.
N/A N/A N/A

B. Youmay attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges)
you now have under way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned

schedules for construction.

lll. Site Drainage Map

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfali(s) covered in the application if a
topographic map Is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area of each storm
water outfall; paved areas and buildings within the drainage area of each storm water outfall, each known past or present areas used for
outdoor storage or disposal of significant materials, each existing structure control measure to reduce pollutants in storm water runoff,
materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of its hazardous
waste treatment, storage or disposal units (including each are not required to have a RCRA permit which is used for acocumulating hazardous
waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which
receive storm water discharges from the facility.

EPA Form 3510-2F (Rev. 1-92) Page 1 of 3 , Continued on Page 2




Continued from the Front

IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs) drained
to the outfall, and an estimate of the total surface area drained by the outfall.

Outfall

Area of Impervious Surface

Total Area Drained

Qutfall Area of Impervious Surface Total Area Drained

Number (provide units) (provide units) Number (provide units) (provide units)
001 33,059 Sq. Ft. 33,059 Sq. Ft.
003 25,737 Sq. Ft. 25,737 Sq. Ft.

B. Provide a'narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed
in a manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials management
practices employed to minimize contact by these materials with storm water runoff; materials loading and access areas; and the location,
manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied.

Tanks stored within Outfall 001 drainage area:
(1) 2,000 gallon Therminol 55 oil tank
(2) 500 gallon Therminol 55 oil tank

Tanks also stored within Outfall 001 drainage area, that were previously stored within Outfall 002 drainage
area prior to 2008: ‘

(1) 800,000 gallon No. 2 fuel oil tank

(2} 10,000 gallon Therminol 55 oil tank

(3) 10,000 gallon waste oil tank

(4) 10,000 gallon No. 2 fuel oil tank

(1) 6,000 gallon empty tank

Outfall 003:
This is a paved roadway surface area. There are no significant materials stored in this stormwater drainage

area. This roadway is used for transporting materials around the plant. Also, this area is used to load and
unload materials and chemicals into the plant storage areas.
C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in
storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of maintenance for
control and treatment measures and the ultimate disposal of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table 2F-1
001 | Stormwater discharged to 5,000,000 gallon lagoon See Attachment
003 | Stormwater discharged to Pigg River 1

V. Non Stormwater Discharges

A. 1 certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of
nonstormwater discharges, and that all nonstormwater discharges from these outfall(s) are identified in either an accompanying Form 2C

or Form 2E application for the outfall.
Signatﬁ? o Date Signed
{ ,
f‘ M , 3/2 { f Zot A

Name of Official Title (type or print)
R. Lane Leonard, General Manager

B. provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.
Outfall 003 drainage area is totally seperated from our main plant area. The drainage area is comprised
entirely of stormwater discharge. After a thorough inspection of the plant flood drainage system and a
review of our schematics, there is no other non-stormwater discharge source found. Stormwater is

discharged to the Pigg River.

VL. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three
years, including the approximate date and location of the spill or leak, and the type and amount of material released.

N/A

EPA Form 3510-2F (Rev. 1-92) Page 2 of 3




EPA ID Number (copy from ltem | of Form 1)
VAD121824023

Continued from Page 2

VII. Discharge Information

AB.C, & D: See instruction before proceeding. Complete one set of tables for each outfall. Annotate the outfali number in the space provided.
Tables Vii-A, VII-B, and VII-C are included on separate sheets numbered Vii-1 and VII-2.

E. Potential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a
substance which you currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No (go to Section IX)

N/A

VIil. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or
on a receiving water in relation to your discharge within the last 3 years?

D Yes (list all such pollutants below) ‘ & No (go to Section IX)

N/A

IX. Contact analysis Information

Were any of the analysis reported in item VIl performed by a contact laboratory or consulting firm?

Yes (list the name, address, and telephone number of, and pollutants D No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Pace Analytical 205 East Meadow Road, 336-623-8921 All testing

Suite A, Eden, NC 27288

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submiited s, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (type or print) B. Area Code and Phone No.
R. Lane Leonard, General Manager 540-484-4698

C. Signature ((Z . M WMQ D. E"gt?S;';d 2ol

EPA Form 3510-2F (Rev. 1-92) Page 3 of 3



EPA ID Number (copy from Item | of Form 1)

VAD121824023

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge Information

(OUTFALL 003)

(Continued from page 3 of Form 2F)

Part A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See
instructions for additional details.

Maximum Values Average Values Number
Pollutant (include units) (include units) Of
And Grab Sample Grab Sample Storm
CAS Number Taken During Flow-weighted Taken During Flow-weighted Events
(if available) First 30 Composite First 30 Composite Sampled
Minutes Minutes Sources of Pollutants
Oil & Grease ND ND 1
Biological Oxygen ND 2.2 mg/L 1
Demand (BOD5)
Chemical Oxygen ND ND 1
Demand (COD)
Total Suspended ND 2.9 mg/L 1
Solids (TSS)
Total Organic ND ND 1
Nitrogen
Total 0.13 mg/L 0.14 mg/L 1
Phosphorus
pH Minimum Maximum

Part B - List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES
permit for its process wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall.
See the instructions for additional details and requirements.

Maximum Values Average Values Number
Pollutant (include units) (include units) of
And Grab Sample Grab Sample Storm
CAS Number Taken During Flow-weighted Taken During Flow-weighted Events
(if available) First 30 Composite First 30 Composite Sampled
Minutes Minutes Sources of Pollutants
BOD5 ND 2.2 mg/L 1
COoD ND ND 1
TSS ND 2.9 mg/L 1
Sulfide
Phenols 0.077 mg/L | 0.022 mg/L 1
Total Chromium ND ND 1
pH
EPA Form 3510-2F (Rev. 1-92) Page VII-2




Part C -

additional details and requirements. Complete one table for each outfall.

(OUTFALL 003)

List each pollutant shown in Tables 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for

Maximum Values Average Values Number
Pollutant (include units) (include units) of
And Grab Sample Grab Sample Storm
CAS Number Taken During Flow-weighted Taken During Flow-weighted Events
(if available) First 30 Composite First 30 Composite Sampled
Minutes Minutes Sources of Pollutants
Total Nitrogen 0.22mg/L | 0.25mg/L 1
Nitrate as N 0.11 mg/L 0.09 mg/L 1
Oil and Grease ND ND 1
Total Kjeldahl ND ND 1
Nitrogen
Total Phenols 0.077 mg/L | 0.022 mg/L 1
Total Phosphorous 0.13 mg/L 0.14 mg/L 1
Aluminum ND ND 1
Barium 25.2 ug/L 21.0 ug/L 1
Iron ND ND 1
Magnesium 920 ug/L 815 ug/L 1
Manganese ND ND 1
Zinc 13.5 ug/L ND 1
Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
1. 2. 3. 4, 5.
) . Number of hours between
Date of Duration Total rainfall beginning of storm meas- Total flow from
Storm of Storm Event during storm event ured and end of previous rain event
Event (in minutes) (in inches) measurable rain event (gallons or specify units)
5/6/13 5040 2.5 >120 11.5 gal/min
To (58,000 gallons)
5/9/13

7. Provide a description of the method of flow measurement or estimate.

The estimated flow from Outfall 003 was determined using FlowMaster software estimating a trapezoidal
channel with inputs of the following: Side Slopes 1:1, bottom width 2.0 ft, roughness coefficient 0.013,
channel slope 0.50 %, normal depth 0.25 inches (observed). Estimated flow was 11.5 gal/min.

EPA Form 3510-2F (Rev. 1-92)
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ATTACHMENT 1

Storm Water
FORM 2F:
Outfall 001: Page?2of 3, ItemIV-C
Storm water entering Outfall 001 is discharged into the wastewater treatment facility. The storm
water enters a 5,000,000-gallon lagoon that has an approximately 35 day retention time before
the wastewater is treated.

Treatment Description (Codes from Table 2F-1)

4,000,000 gal. Aerated Lagoon 3-B
1,000,000 gal. Activated Sludge Lagoon 3-A
Coagulation 2-D
Flocculation 1-G
84,420 gal. Sedimentation Basin 1-U
Multimedia Filtration (Optional) 1-Q
84,420 gal. Aerated Sludge Basin XX
J-Filter Press 5-R
Drying Beds (Optional) 5-H
Landfill 5-Q

In addition, stormwater discharge from former Outfall 002 will be discharged to the 5,000,000-
gallon lagoon of Outfall 001. Storm water is collected and held during storm events in earthen
and cement block dikes and then discharged to the lagoon at Outfall 001.

Outfall 003: Page?2of 3, ItemIV-C

Ronile has designed a visual inspection program that is conducted on adaily basis. The sensitive
areas of operation are checked for malfunctions, structural deterioration, operator errors, and
discharges that could lead to the release of substances handled in this area.

An emergency gate, located adjacent to the outfall, can be used at the head of the outfall to
contain any accidental spill within the paved area. Sand is located nearby to reinforce and seal
the gate. Additionally, booms are located in the Dyehouse (approximately 100 feet away) that
could be deployed at the gate areato further contain any liquids.

Flow from Ouitfall 003 is discharged into the Pigg River. The estimated flow from Outfall 003
was determined using FlowMaster software estimating a trapezoida channel with inputs of the
following: Side Slopes 1:1, bottom width 2.0 ft, roughness coefficient 0.013, channel slope 0.50
%, normal depth 0.25 inches (observed). Estimated flow was 11.5 gal/min.

Attachment 1
Ronile, Inc.



WELL & WELL & WELL & WELL & WELL &
MUNICIPAL WATER MUNICIPAL WATER MUNICIPAL WATER EVAPORATION EVAPORATION  MUNICIPAL WATER MUNICIPAL WATER EVAPORATION
13,873 GPD 12,397 GPD 47,522 GPD 486 GPD 112 GPD 9,173 GPD 22,868 GPD 291 GPD
EVAPORATION
3,114 GPD -
10,509 GPD 12,293 GPD 12,861 GPD
DYEING STEAM WASH R%ﬁfs DRYING DYEING | SPIN |— RINSE SPIN I DRYVING
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2,260 GPD 4,022 DRY
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8,493 DRY  RETURN AERATED &
SLUDGE HOLDING
LBS/DAY @ 1% TANK 3.5 LBS/DAY (DRY POLYMER)
24,116 GPD 24,113 GPD PRESS SLUDGE
DECANT 4,022 DRY DISPOSAL
LBS/DAY @ 2% 1,724 GPD
_____________ NOT IN USE 4,026 DRY
22,403 GPD LBS/DAY © 28%
FILTRATE
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Addendum — Supplementary Information
Page 1 of 3

VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION

A. General Information
1. Entity to whom the permit is to be issued: _Ronile, Inc.
Who will be legally responsible for the wastewater treatment facilities and compliance
with the permit? This may or may not be the facility or property owner.

b2

Classify the discharge as one of the following by checking the appropriate line:

X _a. Existing discharge
b. Proposed discharge
c. Proposed expansion of an existing discharge

B. Location
1. Is this facility located within city or town boundaries? __Yes (Rocky Mount, VA)

~

2. What is the tax map parcel number for the land where this facility is located? _ 72-342

For the facility to be covered by this permit, how many acres will be disturbed during the
next five years due to new construction activities? __N/A

L

4. What is the total acreage of the property on which the treatment plant is located? _44.49
Acres_

5. Give the minimum elevation of the treatment plant site. 993.5 feet
6. Flood elevations of the treatment plant site:

25 year flood undetermined feet
100 year flood undetermined feet

NOTE: 25-year and 100-year flood elevations for the treatment were not shown on the
Flood Insurance Rate Maps provided by the Federal Emergency Management Agency

(FEMA). No hydraulic and hydrologic analyses have been performed to determine the
requested elevations.

7. Attached to the back of this application is a location map, which shows the following:

Treatment Plant

Discharge Point

Receiving waters

Boundaries of the property on which the treatment plant is located, or to be located.
Distance from the treatment plant to the nearest: (Indicate “not applicable™ for any
distance greater than 2000 feet)

1. Residence (478 feet)

oo o



Addendum
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— Supplementary Information

ii. Distribution line for potable water supply (448 ft)

1ii. Reservoir, well, or other source of water supply (Located on-site)
iv. Recreational area (N/A)

Distance from the discharge point to the nearest: (Indicate “not applicable™ for any
distance greater than 15 miles)

1. Downstream community (N/A)

1i. Upstream and downstream water intake points (N/A)

iil. Shellfishing waters (N/A)

iv. Wetlands area (N/A)

V. Downstream impoundment (N/A)

Vi. Downstream recreational area (N/A)

C. Discharge Description

1. Provide a brief description of the wastewater treatment scheme. Also, to the back of this

app

lication, attach a process flow diagram showing each process unit of the treatment

plant, including all bypass piping and all backup power sources or redundancy in the
system.

The manufacturing facility is a dyer and finisher of natural and synthetic fibers. The yarn is

creeled

and run through a heat setter for bulking. Then the yarn goes through a dye process

where a mixture of dye and dye setting chemicals are added. Excess water, chemicals, and

dye are

collected and piped out to the wastewater treatment facility. The yam is steamed to

set the dye and is then washed to remove excess dye. The yarn is run through Pad Rollers
and a dryer to remove excess water prior to packaging for shipment to the customer. Excess

water o

r condensate is collected and piped to the treatment facility. In the Rug Dye area,

dyes and chemicals are mixed with water and pumped into Rug Dye Machines. After drying
and rinsing, the water is extracted and piped to a lint removal system, then to the wastewater

treatment facility.

2. Wh

at is the design average flow of this facility? _ 0.123000 MGD

Industrial facilities:

Wh

Lo

at is the max. 300-day avg. production levels (include units)? 9,377,842 lbs.

In addition to the above design flow or production level, should the permit be written

with limits for any other discharge flow tiers or production levels? NO

If “Yes,” please specify the other flow ties (in MGD) or production levels:
Please consider: Is you facility’s design flow considerably greater than your current
flow? Do you plan to expand operations during the next five years?

4. Nature of operations generating wastewater: _Fabric dyeing

1

0-15_ % of flow from domestic connections/sources

Number of private residences to be served by the wastewater treatment facilities:
X 0 1-49 50 or more



Addendum — Supplementary Information
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__85-90_ % of flow from non-domestic connections/sources
5. Mode of discharge: X Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:

X Permanent stream, never dry
Intermittent stream, usually flowing, sometimes dry
Ephemeral stream, wet-weather flow, often dry
Eftluent-dependent stream, usually or always dry
Lake or pond at or below the discharge point

Other:

D. Anticipated Phasing Schedule for Plant Capacity — Proposed/Expanding Discharges
If this application is for a proposed or expanded discharge(s), complete the phasing schedule
below beginning with the year in which construction completion is anticipated and
progressing in increments of 5 years for 30 years thereafter.

Proposed Design Capacity: MGD

Anticipated Date of Construction Completion: Month/Year

Y ears after Completion Projected Flow (MGD)

0

5
10
15
20
25
30

E. Interim Facilities
Are the wastewater treatment facilities interim? (Designed for a useful life of less than 5

years) NO

If “Yes,” provide the estimated date to be discontinued (month,year) , and the
name and location of the intended replacement facility.
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